The surgery to control parathyromatosis is often unsuccessful. To identify and remove all the parathyroid nodules is extremely difficult. Regular follow-ups are necessary to diagnose any recurrence. Medical treatment with calcimimetics such as cinacalcet and bisphosphonate may be considered in those with failed surgery or unfit for surgery. To the best of our knowledge, this is the first observation of parathyromatosis following an endoscopic surgery removal of benign parathyroid adenoma which calls for vigilant follow up in such cases.
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Sir, Type 1 diabetes mellitus (T1DM) is one of the important public health problems worldwide. In developed countries, the incidence rate of pediatric T1DM continues to rise by an average of approximately 3%-4% per annum, but the increase is not necessarily uniform, showing periods of less rapid and more rapid increase in incidence in some registers. [1] Over the past several decades, a global rise in the prevalence of T1DM in the pediatric population has been noted. The alarming increase in the prevalence is predicted to occur due to multiple genetic and environmental risk factors. [2] The economic burden for children with T1DM is substantial. [3] In Iraq, no recent data are yet present on the exact prevalence of pediatric T1DM. However, the available data on the pediatric TIDM estimates in 2010 pointed out to the 2.8/1000 prevalence. [4] In Iraq, children with newly diagnosed T1DM are included into the database of health-care system. They are treated and followed up at the level of primary health-care centers (PHCs). Through the ration system employed in Iraq since 1990, they are provided with drug dispensing cards (DDCs) and monthly offered their required need of insulin therapy and injection equipment (e.g., needles and syringes, insulin pens).
Optimum care of diabetic children in Iraq currently faces challenges in the aspects of treatment and follow-up. After decades of war, sanctions, occupation, administrative corruption, and poor governance, the health-care system in Iraq is eroded and under-resourced. [5] This along with organization mismanagement makes it fruitless. It is based on the PHCs and majority of diabetic patients are treated and followed up at this level, referring the complicated cases to secondary or tertiary hospital care or specialized diabetes centers (SDCs). Most of the time, the provision of insulin and injection equipment by DDCs is irregular, and it is not prescribed according to the patient's need. Glucose strips for home testing are not provided free by
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Metabolic Karma in Diabetes Care: Medico-philosophical Reflections
Sir, The concept of metabolic karma, as described in the editorial by Dr Kalra and colleagues, [1] is a multilayered one. The definition of karma (action; destiny) overlaps with kriya (action) and dharma (duty; constitution). This is true for diabetes care as well.
Indian philosophy, as propounded by Lord Krishna, clearly states that one should engage in one's occupation, and fulfill his or her dharma. Although there are bound to be imperfections, this should not make us stop working. Thus, the diabetes care professional, whose dharma (duty) is to practice diabetes care, should strive to do his or her best, irrespective of all odds and challenges.
"Better is one's own duty, though devoid of merit than the duty of another well performed; for performing the duty ordained by his own nature, man does not incur sin."
Bhagavad Gita 18:47
The Bhagavad Gita compares, at length, the relative importance of gyaan yoga (knowledge) and karma yoga (action or practice). While both these types of yoga are important in their own right, it is best if concordance is achieved between knowledge (theory of diabetes care) and practice (clinical diabetes care). This age-old philosophy, in fact, is the bedrock of modern clinical methods.
The need for concordance can also be highlighted by viewing "dharma" and "karma" as two sides of the same coin. As long as our actions are in sync with our constitution or duty, we may be able to achieve harmony in life. This, too, reminds the diabetes care professional to follow optimal conduct while managing persons with diabetes. It also reminds us to ensure concordance between our thoughts (knowledge), words (physician-patient communication) and actions (prescription).
